oot . FORMLM30 < s il
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND N;f‘?é%‘ﬁ:ia 6
EMPLOYEE REPORT e TS

This report is mandatory under P.L. 86-257, as amended. Faﬂu;e to comply may resuft in criminal pro'seouﬁm: fines, or civil penatties as provided by 29 U.S.C 439 or 440.

A

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

i At ALY
TR
1. File Number U- g f@\% 2. Fiscal Year Covered From:
or /S el S 2y Through: /& 3//‘96/
3. Name and address of person filing. 4, Name, file number, and address of [abor arganization.
; 7
Name 7%,/ S AR pit Name /il s /‘é:£§

Labor Organization File Number €7 “c? 07

P.0. Box, Bldg., Roem No., if any P.Q. Box, Building and Reom Number, if any

Street  (nZS 5){71\1(4/9( Jéff/&/,é/ﬁé/. Sreel (o2~ Sthwnievix Shieeet, Soifesfoyf
oy TA B y/ city /‘?/%5‘80;%% }

State ;7?47 ZPCode+4 /5222 State ;Qf ZiPCode+d /S 2272

5. Pasition in labor organization. ‘Z
Bosiess Agenrs

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2, Nature of Interest, Transaction, or income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

T.b. Amount.
Street
City
State AP Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (including the information contained in any accampanying decuments), has been examined by the sigaatory and is, to the best of the
undersigned's knowledge and belief, true, cotrect, and complete. (See the section on penalties in the instructions. )

o
Signed on P/ S 502-28)- 433
- / Date Telephcne Number
Form LM-30 {2003)
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File Number U-

Name of Person Filing /}q;/;/’ /ﬁ mzt’?/ffﬂﬁ

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your {abor organization or with a trust In which your {abor organization is interested.

8. Name and address of Business (including trade name, if any).
Name /—//gfé GRR K™ Dloc eiiosy floe sfied
Trade Name, if any:

P.0. Baox, Bidg., Room No, if any

04, Avenve Hace
S 20 G0HA puewe, Sutke
Gy 77 A Fuih

State *"/:i;;;?,

;DZ 207

ZPCode+4 JS 222

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

" FRust forsS Chpllertnt Gol € cwtin
At Jox Chappel Latd lod
Cthet> e Ay Healdb o oetEate furbs

s ’\.{ré& A:!—-Eﬁ\ -

11.b. Approximate dollar vatue of such dealing. ‘“.Z 2O o™

12.a. Nature of interest held o;- income recaived.

12.b, Amount.

or from any labor refations consultant to an employer any payment of maney

C. Received from any employer (other than an employer covered under parts A and B above)

or ather thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant
tincluding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ? 140 Amant of pagment.

Form LM-30 (2063)
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Automotive Chauffeurs, Parts, Garage and Airline Employees
LOCAL UNION NO. 926

Affiliated with the International Brotherhood of Teamsters and the Joint Council of Teamsters No. 40

625 STANWIX STREET » SUITE 1804 STANWIX TOWERS « PITTSBURGH, PENNSYLVANIA 15222
PHONE: (412) 281-4633 - FAX: (412) 281-8813

8COTT STANLEY CHaRLES M. BYRNES Trustees

President Secretary Treasurer LEONARD KULWICKI
Principal Officer ROBERT FRANK

RoserTt SHOUP - GwEN HELMS

Vice President

Marc R. DREVES Frank M. FINK

Recording Secretary PauL “DmNo™ TAORMINA

Business Representative Business Representative

August 15, 2005

US Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue N.W.
Washington, D.C. 20210

Dear Sirs:

Enclosed please find the LM-30 filing for Paul “Dino” Taormina containing three §3) schedules
1) Highmark Blue Cross Blueshield, 2) Bakery Drivers Welfare Fund and 3) Jubelirer Pass &

Intrieri.
Please fecl free to contact this office if there are any questions.
Sincerely,

Qjmrkucw

Gayle McKernan
Office Manager

OVERNIGHT MAIL
EV619441845U8



